It is usual to change the plaster after a fortnight in those in whom it has loosened, and for further X-ray examination in those in whom X-ray proof of the presence of the injury was not obtained at first. Subsequent changes of plaster may be at intervals of four to six weeks, and X-rays must be taken on each occasion.
In taking the postero-anterior view the fist should be clenched, the palm to the casette and the hand in ulnar deviation. This gives the best view of the bone which is then more or less horizontal (Vernes, I954).
Review of ioo Consecutive Cases
The injuries had been treated two to three years before the review; 64 patients attended for clinical and radiological examination, 32 replied to a questionnaire, and 4 were untraced.
The criteria for classification of the results depend on clinical and not radiological findings, and are shown in From the X-ray appearances of these patients when discharged from hospital treatment it was considered that there were two with non-union.
Untraced
One of these patients had fracture of the tubercle and two of the waist of the bone, and X-rays showed that union was present when they were discharged from hospital treatment.
The fourth patient, who also had a fracture of the waist of the scaphoid, was advised grafting after three months on account of delayed union, but he decided to put the wrist to ordinary use and restarted work. 
